BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

btk (ORE RN ke

Building Management Comprehensive Insurance Proposal Form

B EEPIREHED 71 SRALEBRKREIE Correspondence Address: 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
B FIRT52448 Customer Service Hotline : 3187 5100 fEE Fax: 3906 9906 BT Email: medicaladmin_ins@bocgroup.com
&£ NOTES:

1. BURNERERARFEREEZSHEAN V1% FEEREZRER - RESELUAEIER  FRELEERSZEZIFE - Please complete the
form in English BLOCK LETTERS and please put a “v” in the box as appropriate. This application is subject to underwriting. Any changes in this Proposal
Form should be endorsed.

2. ARERFEATNNG ELEREREAER[EZZENENAS  FREPREERBAERAS (THE "hREERRE" ) EPRBELZ (852)3187
5100 B - EREANHEBRER BEERFAVEAAMBNRIE BEEFE{RE KU -If you have any doubt on what should be disclosed in this Proposal
Form, please contact Bank of China Group Insurance Company Limited (named below as “BOCG Insurance”) customer service hotline (852) 3187 5100 for the
interests of the proposed Insured Company. Failure to disclose may mean that the policy will not provide the proposed Insured Company with the coverage
required, or may invalidate the policy altogether.

3. HUIRREMEHNANTRREGERAEAIE - BILUREZEE - In the event that the information contained in this Proposal Form does not conform to the
terms in any policy issued, the policy terms shall prevail.

4. IERIGEETEITH P IREB RIEAIR © This insurance plan is underwritten by BOCG Insurance.

RIRAT)ER Details of the proposed Insured Company

1. ‘AEI%EM Name of Company:

2.  PEFEEECFE YRS Business Registration No.: | NEIFEMEEE4RIE Certificate of Incorporation No.:
g P

3. 11% / Z#1E Industry / Business Nature:

4. FBEHME Correspondence Address:

2= Room / Flat &% Floor BEZ] Block / Tower

KIE/E3t %7 Name of Building / Name of Estate

A& R KX 518 Number and Name of Street/Road

M District [] &8 HK [] /L% KLN (] R NT
5. 48 A% Name of Contact Person: 6. Bt45EERE Contact No.:

7. BT HF Email:

F{REA Period of Insurance

B From(HD/ BM/ £ Y) £ To(HD/ EM/ £ Y) (B EW H&EFEA Both dates inclusive)

IZIRER Insured details

(1) &R Insured Premises:

(2) 1HFAME Description of Premises:

[] £ Resident [] B%/BE1E Commercial [] I% Industry

() BZES{H Constructed year: 4) 12fREE Sum Insured

(E?J ERRIE4EE Total value of insured property) : B HKS

Sl
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RIRESMWEIEE Coverage for Employees’ Compensation Section

L] NEEZEIIR No coverage.
[0 FRERR BREREEAES % Number of employees to be covered.

TIEME  XE B RE - BE - BEIAI—RAEETIA

Nature of works: clerk, cashier, guard, watchman, cleaning worker or general maintenance worker.

* RIREERR HK$2,000,000 KL - REWERENRERER 3 BT
RIREFR HKS2,000,001 L E - BEMERENREREERD 6 LT
YiBAE LI IRER - B ASFWEERIMRE HKS840(R ELIE FRIGEIR) -
If the sum insured is HK$2,000,000 or below, 3 employees or less under Employees’” Compensation Section will be free of charge;
If the sum insured is HK$2,000,001 or above, 6 employees or less under Employees” Compensation Section will be free of charge;
Annual premium of HK$840 (excluding insurance levy) for each additional employee will be charged.
i ERRANSHM TFHENES - FRERR AT -

Remarks: If the proposed employees are not engaging in the listed nature of works, please contact the Insurance Company.

RIREMIMIEE Stated information for this Proposal Form

BEZEMUTRERE - M A" - Bi2HEF15 | Please answer the following questions, if yes, full details should be given:

1. BRETER - BRETEZEAEHEIR?

Has maintenance or repairs to the whole building been carried out in the past 10 years?

[ BYes []& No

2. BRATEAR REBFERETVAKLHABBUTHFIEMANE IR ?
Has any alteration ever been carried out to the situation/premises in the past 10 years, which must [ BYes [1& No
be approved by the relevant government department ?

3. RIA=FA RFEFASBESHMSINEE - ME  AREENEEHESERIER?
Is there any loss or damage in respect of money, property, public liability or employees’ [0 BYes [1& No
compensation incurred at the situation/premises in the past 3 years?

4. RRBFEERRBATEBZR - BRIUIUHRE ?
Has any of insurance applications or renewals for the situation/premises ever been declined or [ BYes []& No
cancelled?

E 0 Declaration

1. ARTEUER RARREZBADEREN - IESRREEZRE - XARTMPANERERAAFHR - ARTVR/IZHRAZREBRY
ZIE - Our Company declares that the information stated in this Proposal Form is true and complete and will form the basis of this insurance. Our Company
also understands that if any information stated is untrue or incomplete, the cover for our Company and/or Insured Person may be invalidated.

2. AREEBER ARFEZEEFEFINTHEANZE  WATTHMRAERRE  KATR/AZRAZREBERMZE © Our Company declares
that this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for our Company and/or Insured Person may
be invalidated.

3. ARPTIFETREBRRRZ —VEFIRGREBEMNEAST ZHEF) - Our Company agrees BOCG Insurance reserves the right to accept or decline our
Company’s application.

4. XRTPALBERMNRER  PREBRBRERAATR/EAZHRAZRBEETIRITER - Our Company understands that BOCG Insurance insurance

liability for our Company and/or Insured Person will only take effect provided that premium have been paid.
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UZEE{E A E 1} ZHH Personal Information Collection Statement

AATHEARATRENEN S PIREBRRIBEREESLME - WIBEFEARTSIER : Our Company understands that the information provided by our Company to BOCG

Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

(1) EERBEMAASINREEBEANAASIERIZRNIRIEETE; processing and evaluat

2) ing our Company’s insurance application and any future insurance application our Company may make ;

(3) HBITALTREMTH LIERIZHERNSREREIRI AT, administering our Company’s insurance policy and providing services in relation to our Company’s insurance
policy;

4) AMHAE - BEEZNAASHREBHAIZERE; analysis or investigating, processing and paying claims made under our Company’s insurance policy;

5) BEHRREBBNAEO A ANTWERE R, invoicing and collecting premiums and outstanding amounts from our Company;

(6) TORARBBENEDRIRIZWEMTEN - £F - BUHSAE; any alterations, variations, cancellation or renewal of any insurance related product or service;

(@) L £ R R EE4& 2 /A B); contacting our Company for any of the above purposes;

(®) P EREE B RIRTT LA NI #; exercising any right of subrogation by BOCG Insurance;

) HU M it ARE EEBEIMTS A, other ancillary purposes which are directly related to the above purposes; 5z and

(10) BEBERZERE - BAKRFERNTEIKIES| - complying with applicable laws, regulations or any industry codes or guidelines.

PEREERRIN O EE RS RANEAEZRNZET F5EF : BOCG Insurance may disclose the Insured Person’s personal data for the above purposes to the following

classes of transferees:

a. AR OPIREBRBRHTI - BH - B IR RLRECRBNE=FRE - Z0FREE (815  BERZHED L2RUERBHED - BFE
e - HFRERIRIE R - BB RBHED REIEEIERFEHE); third party agents, contractors and advisors who provide administrative, communications, computer,
payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical service providers, emergency assistance service providers,
telemarketers, mailing houses, IT service providers and data processors);

b. EIRREEIZEMIBEEAT - IBREAES R BERR; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

[ BRI R B /A ST RE R, in the event of default, debt collectors and recovery agents;

d. IRIBE R RS A B FfE BEE R BRFE /A B); insurance reference bureaus or credit reference bureaus;

e. BRASMBRAZL,; reinsurers and reinsurance brokers;

f. KA RIRAC 4 (35 7); our Company insurance broker (if our Company have one);

g PIREE RIRAVER R FZEZEFERERR; BOCG Insurance’s legal and professional advisors;

h. DIREERBMBEEAT( (ATMEA) AREERSZEE), BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i REFABRUNEOREASHEXHEHERAS( "HE, )RESE - DLEITO LANBEEN - SUE "HE , MTEESHE - UEMERRRESE
" HE  2ENFEMARESEEKRTE T "BE ) ABAE any association, federation or similar organization of insurance companies ("Federation") and its members that
exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be
assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

J- BB e, BEDEE THE, WEE - DUERIEE s SRS B #9; any member(s) of the "Federation” by the "Federation" for any of the above or related purposes;

K. FEERNAT  IEUEMESRRRABRBEZEFNLT - ARARBEFEFNPNTAAREARENEMRBREE - LUEREQ LAHABEN; any

related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing
services relevant to insurance business for any of the above or related purposes;
1. RIBRERERD REENIRIGZERE; the Insurance Claims Complaints Bureau and similar industry bodies; & and
m. FEBIZE K ST Ol LI HERA - government agencies and authorities as required or permitted by law.
AATELBREPREFRBID "HE , URBEAVENERNPERR/HZERATR/EZHRAERZR - BOCG Insurance is hereby authorized to obtain access to and/or
to verify any of our Company and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.
A - BARLEEE - PREBRBIESUEEAXNFERRIKEZRANEAER - Moreover, BOCG Insurance may also use and disclose the Insured Person’s personal data
otherwise with our Company’s consent.
AREERBERREBREEHPREBRBREAERZRANBAER - MARE - J@PREBERREERGRIIEL (EFF 128670888 - BH 3906 9939)° Our Company
has the right to obtain access to and to request correction of any personal information concerning the Insured Person held by BOCG Insurance. Requests for such access can be made to
BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

KATBEREREBRIRRERNZFABEIS - SFERRR LI 2R - WERAZERBERREZNE4HE - Our Company confirms our agreement to all sections in this

Proposal Form, including but not limited to the above Declaration, Personal Information Collection Statement and Payment of Broker Commission.

EEALZ E=EABAL

Name of the Signatory Title of Signatory

REZERNGEER BEi SERAH (B/8/F)

Authorized signature & company stamp Signed Place: Hong Kong and Date (DD/MM/YY)

FRABAEEABBEZRN  STREEBRBAEETEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

RIEASIZEF For Office use only

Rro/NIRARS FREEAR SR AEHEA BzA
Broker/Agent No. Policy No. Handled By Checked By

KL IEER Broker / Agent Information
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